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1- PURPOSE: 


To provide the directions and guidance for the eM SI oJUa3y ULUaàragil j1691J 


physiotherapist to do the management QGLIDULo Q2) bo eM. SI d LL lA os Lai 
inappropriate way 


2. DEFINITIONS | | 
Is an acute apparently isolated lower motor neuron facial o-Là ull (5 l aag L Jals Yb ail adises 
palsy for which no cause can be found. Sd cindy 3673 iig: 


3. RESPONSIBILITIES | 


All Physiotherapy Staff Obl e3.s2JI (0159.0 & Lo 


4. Policy 


It is the policy of physiotherapy department of Beish General Hospital to give the bell's palsy patient the 
appropriate assessment and management to reach the maximum benefit to regain the normal activity of daily 
living of the patient as much as possible . 


IJU ULAJI Asso Lla.cl v». pols! UL pduiti ure uj! aisJI ous Guvluw Ul 


fog öU yeuh hui! dalsiwY 625d od) oJI Jaag e LoJIl 2A.szJlo. 
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5.2 (CLINICAL PRESENTATION |: 


5.2.1 Sudden onset of unilateral facial paralysis/weakness 
less than 48 hours that involves all the muscles of facial 
side (forehead, around eye, nose and mouth). 


5.2.2 Posterior auricular pain may precede the onset of 
paralysis or numbness on the side of paralysis. 


5.2.3 Dry eyes and taste disturbance depending on the site 
of nerve injury in the facial canal. 
5.2.4 All age groups of both sexes can be affected 


5.2.5 It can be bilateral or recurrent. 


5.3 CLINICAL |: 


5.3.1 Still a matter of controversy. 


5.3.2 Congenital: narrow lumen in the temporal bone 
through which a part of 7th cranial nerve passes. 


5.3.3 Edema and ischemia resulting in compression of the 
facial nerve in its course through the bony canal. 





QU jj jauJl ual cV | - o,f 


Jöl 46 AagJILA24 gl Jin di aLào GjUal — 0,f,l 
9l GagJI Wo aalg Wiis Uolitig Aclw EA (Lo 
QagJI GLA Jouitig GLI Wo Jus U6 lo a4 
(UsLal g LQIMI g po! g Us! Joa ) 


ol ANI LALA foU J.Liiul Jo: b Gi aö g- 0,66 
LI nm jI ula | L mum Jl. 


& 99.0 Cura (9g ÀJI I alg I laa -= 0,0, 
0.39gJI 6LL.5 (5.0 C ia seJI Lal. 


Uá Ùo Üo I UGI &oa JU Yl VAos- 0,6,€ 
Uni JI 


6J) 1o gl GLO Q9 53 Ul 0-5.) - 0,” 
)JJu0 Ua-a9JI | - ol" 
Jaa Ulu JIji V- 0,P,I 


ua (5.6 2aaJI (oA JI cà)9.S3 09.57: (115 - 6,1, £ 
SUI LÄ aI Ùo cja ole oJ. 


hèh ol gag loo 0J9JiJI Ua.Qjg foJ9iJI — 0, P,P 
öLÄJI JIL Ùo LàJUuro vÔ LAAGI uaa JI 
Qo. s JI. 
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5.3.4 Cold exposure (i.e., chilly wind, cold air conditioning 
or driving with the car window down). 


5.3.5 Herpes simplex virus (HSV) is considered as the most 
likely cause, causing the nerve to demyelinate. 


5.3.6 Known clinical association include diabetes mellitus 
(3096 ), severe hypertension and dental anesthesia.PR 


5.4 CLINICAL DIAGNOSIS ESENTATION : 


5.4.1 A full history taking that includes: 


5.4.1.1 Personal history; age and sex 

5.4.1.2 Past medical and surgical history 

5.4.1.3 History of recurrence, ear discharge, trauma and 
dental anesthesia. 


5.4.2 A comprehensive and thorough clinical evaluation 
and assessment on the first visit that includes: 


5.4.2.1 


5.4.2.1.1 Inspection of the affected side of the face shows 
less prominent wrinkles on forehead, eyebrow droop, 
flattened naso-labial fold, corner of the mouth turned 
down. 


eU . JU.oJI Jn (Lc) 639)1D Uà ps JI — 0,P,E 
oj 63U.3Jl oi 3JUJI elg. JI vo 11 ^39 . Ó 3JUJI 


( aJU clol Ug.AJ g oX.6UJI aibo. 


huwi Vw LAJI WOLLO isy -— 0,P,0 
U4JU.oJI &JI jl (3JI Sag Loo : Lapai ÄI yI 


äòg Lol & uI uUa Joi — 6,1, 
CZP.) Saul cla 
Yliw VI pAAUI9 ALAJI (o3JI |a-$aà £L03JIg 


Uowdiy JolS àjJU &Al - 6,£ 


UuLLAJlg Losi‘ YAJLoJI Gloglszo — 0,€,1,! 

val Lylo (4 5JI àJUJI - 6€,Lf 

CI jl Lól JLLo CLoM.sJI UA s J JI JAXJI àuJU - o€,Ll" 
ULLiDI j3-3jg 9 CULal 9; UÀMI. 


(5 (o1 (94.5 39 Lol v5 JJ jul ro.1JI — 6,E.f 
Jolt QUI QIU 6yL jl: 


JAJ aagi Ùo Vlog)! CUL3JI Ua aco - 0,€,F,1,1 
(Lalo Jag: äl ode ljo Jbl arclas 
Jaw Jaio pdl uvijg : YI GG .AU Uo (J339 
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5.4.2.1.2 The patient is unable to wrinkle forehead, raise 
eyebrow, wrinkle naso-labial fold, purse lip, show teeth or 
completely close the eye. 


5.4.2.1.3 When the patient is asked to smile, the face 
becomes distorted and lateralizes to the side opposite the 


palsy. 


5.4.2.2 


: No sensory loss in Bell's palsy, if accompanied by loss of 
sensation of trigeminal nerve should be examined. 


5.4.2.2.1 careful examination of the head, ears, nose, and 
throat must be carried out in all patients with facial 
paralysis 


5.4.2.2.2 Careful oral examination must be performed for 
taste and salivation. 


5.4.2.2.3 Careful neurologic examination is necessary as a 
neurologic abnormally warrants neurologic referral and 
further testing. 


5.5 INVESTIGATIONS |: 


5.5.1 Blood glucose level to determine if the patient has 
diabetes. 


9 UALaI! Assad Ute jablo jac UDJjoJl — 9,766 
, CLO! pou oÍ. YI wla aLeajg ualgoJI &òJ 
LoLoJ ULI UÈI gÍ YÜWII JLAahloİ. 


: pwi Ul uó LoJl to ulhbj lLoaic - 6,E,f Ll" 
Lo Ll oI LLa aaisa lagi agg ana 


al JILL Lal = o,e,f , f 


, wua Uia 20 JLD Ua jo uui aUas VN 
&Ual aa JÀIl Wob uA laó JUA Y lål 
foJl 9I (52A Lua. 


Wilg uÍ $153 Ua. 36 el jal via - 6,&,f f, 
U9JLs) UJÀJI à poJI &40-3 (6 6) 3i23JIg càjllg 
aagi oó JLD Ùo 


ÖU ÖL LAUD yaad cl jal via - 6E fff 
ul se lo 


Ul Cura v9 à ÄI Lya uana - o,£, 6,6, 
2J).oJlo Gra. $JI GLA VI (c 3112) (a sJI jLàiaJI 
CIJULAJI Q-o. 


G s DUI 9 5)13.0Jl Ua-3.3JI| - 6,0 


lI Lo AAA PoI Yd Awi Sgio yaad — o,0,l 
SHI UA Lo U-o (JU9J UAJ .oJI US 
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5.5.2 Imaging: CT and MRI; if paralysis does notimprove or UJI gl 1s lA oJI d.e 1D UU JugaaiJI — 6,0,f£ 
worsens (to exclude other causes). CLo.5L95 gl eULAJI (Luna D (oJ I31 our ls oJI 
SJAJ uu LI aUos riy 


LD Jo J-Aaupl jJUuisl polasaiwlYyYAos — 0,0, 
5.5.3 Schirmer's blotting test may be used to assess tearing £9.03Jl Gà 1IAg ro 1131 L.. 
function. 
Lin sJI óJUrwl Juial - 0,0,€ 
5.5.4 Nerve excitability test. 
daz hih 9 cni sJI Bh 35 julal - 0,9,0 


I (uasi Q JU l. 
5.5.5 Nerve conduction and electromyography (EMG) for yaad c PORES «JU jam) 


evaluation of the function of the facial nerve. 


3M $eJI —.0 
5.6 TREATMENT : [euw - A 


UtbIl Lei — 0,1,1 
(J1091 5.11 ol / 9 339)11109.5.3J9 AJ) 


5.6.1 Medical treatment (Corticosteroids and/or acyclovir) 


5.6.1.2 Surgical intervention is controversial for 
complicated cases. 

5.6.1.3 Eye care (eye glasses and shields, and eye lubricants oazo 
at 


CULA JaW pio valy Jail- 0,,f 


g. Làirlél g ULI IIJ) Ug sJU CULLSJI — 0,3," 
5.6.2 PHYSICAL THERAPY TREATMENT (WLI WUL Lo 


Ozubl allsJl- 


5.6.2.1.1 To relieve/subside inflammation as early as 159 Jl VS VLAU I Gad g cà 1a A3) — 0,36. 
possible to save the nerve (not to degenerate). ( d&JLAJI joa 3 U oia ) uua J] ALGIY QU. A oo. 
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5.6.2.1.2 To keep the muscles in good condition until öarna Ula vd lAs ole BA - 0,7,f,1,f 
recovery of the facial nerve. o-à.39Jl vna. sJI U-o claw! oia. 


Warj as oi UOLàcLlaaoJl &Lo 9 J.LL93J — 0,3,f tl" 
5.6.2.1.3 To minimize/prevent complications that may j5lioJI cLo3iUI WML v6. 
occur in cases of delayed recovery. j 

aLi Jou - 0,),f,f 
5.6.2.2 The treatment includes: 
(oJUl LRA äia öaLo Ji Jio 9) - 6, f, 


5.6.2.2.1 Modalities , hot pack to relieve pain and subsides EESTI TEESD 


inflammation. 

, (oJUl ALAA aag uas eL AXJI- 0,,f,f,r 
5.6.2.2.2 Massage for the muscles of the face to relieve 
pain. 


) Ju-JU [347 :3U jà JI j16 3I — 0,9,0,0,P 
( ELL QJLOII 


5.6.2.2.3 Electric stimulation: Galvanic current to stimulate 
all the muscles of the affected side usually started 14 days 


after the onset of paralysis. Wao] Wil) OlbAc G10a jraai - 0,1,1,0,€ 


Ji! Gylay Yo Logs IE as. 
5.6.2.2.4 Range of motion exercises: passive and active . . 
assisted, resistive exercise program should be started all &o Up hay Ul UN oI 5 2-0JI UJJLoJ - 6, Vf. £,0 
through the treatment. QulasVig acluwoJL aGuLajNlg arbuI CU oil 
eMA.sJI ó)i6 JJIola AoglioJb. 
5.6.2.2.5 Patient education and instructions to: 
: 2 UAJ JoJI fo. E &Jg Cà 1011 — 0,Mf,6, 


5.6.2.2.5.1 Avoid exposure to cold. ay UA J z3Jl vai a3 — 0, f £u 
UAJ)oJl «1415 C12). (JI dülal &LoJ - 6,6 ,f f 


5.6.2.2.5.2 Prevent corneal abrasions, the patient should be Lan bi poy L149 Yas lis! yin 
educated concerning eye care. 
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5.6.2.2.5.3 Be encouraged to do facial exercises using plaraiwlh AagJI (Wjloy pola! Ale - o, Mf, fé, 
passive range as well as actively closing their eyes and 9 ULLLSJI (9M.el cDà ^g Gili (Wjloj Acgor0 
smiling. doui. 


5.7.4 Failure of any return to function necessitates re- arehbjJi ü)LaJI oJI öag-zJI Lid làl — 6,V,€ 
evaluation to look for other etiology. PEICH Uc Ua foul óabcl oj Eius. 


Ox JoJI uL Aa (JI Gral JISUNI CLoM c — 6,A 
5.8 PROGNOSIS:Bad prognostic signs that may be m | 


associated with a poor outcome in patients with Bell's 
palsy: - l : 
aiw : Ùo Hól Loi — o6,A,Ll 
5.8.1.1 Age greater than 60 years NEIN ea — DALE 
5.8.1.2 Complete paralysis vde ulel Goy gl GI LY LALJI- o, ALF 
5.8.1.3 Decrease in taste or salivary flow on the side of ME "n JA Lui (Lila. 
paralysis. a1o01AJI ULD AMI dQhio LD roJl - 0,A,4€ 
5.8.1.4 Pain in the posterior auricular area 4.8.1.5 &.o3Jl (3.6 uAlLà Jl 
5.8.1.5 Decrease in lacrimation € 6aoJ) WlaclAo Il &o clas! Uoi4Sy J làl 
5.8.3 Incomplete recovery with complication (if no recovery (paul. 
occurs by 4 months). 

(0-3) 3J SII VAsoISI Uo % 9: -%A- aLi — o, Af 


5.8.2 80%-90% of patients have good prognosis (recovers o5 Agalo og oa Wolsey) ara Yoraui 
without noticeable disfigurement within 6 weeks to 3 - Gat P 3JE Sunt 309358. 


months). 


eaAlowIg WlasoJlg alooJl 


MATERIALS, EQUIPMENT & FORMS .6 


Obl ais! LÂ @Agoi (F-85) Physiotherapy Evaluation Form (F-85) 
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